ith the State Board of H 


ithin 72 hours efter death. 


jion, or removal, and in any event wi 


Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


| Examiner's Office along with form PM3. Page 5 may be retained for your files, 


transit permit. File pages 1 


ri 


ti 


ical 
R: Page 3 should be used as a bur 


g the word “pending” in per 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTO: 


Bevor MEDICAL EXAMINER: This certificate should be 
please execute the certificate, writi 
or its designated agent, prior to burial, crema 


YS. AISME 


—_— 


<_ 


— 


5M 9/60 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 


qi. PLACE OF DEATH — enn whe ETO“ USUAL RESIDENCE (Where deceosad lived, If insiliution: Residants befete edmission] 
= &. STATE b. COUNTY 
HOWARD MARYLAND Maryland HOWARD 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL and give nearest town) t s a 
RFD_- Woodbine ® bea as Lisbon 
: [yd NAME OF HOSPITAL OR INSTITUTION () joo! address) d, STREET ADDRESS , 1S RESIDENCE 
by D | ON A FARM? 
Orge he 
thn Alef = — YS J NO 
3. Ni oe Middle tat 4, DATE) )=———CMonth ‘Day Yeer 
DECEASED OF 
{Typa or print) ait DEATH 21 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED FC] Raeeay 


Months Days 


Hours Min, 


Male Negro wioowen [] _ivorceo [] Kpril 4, 1916 46 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign country) 


dona during most of working life, even If retired) 
Brighton, Md. 


Laborer 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA | 


Farm 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


No ose Mrs Victoria Davis, —Damascus, Md, ____— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN: 


Carrie Askins 
17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
i JMMEDIATE cause (e)_ __ Probable drowning ~ 7 A a0 
ry ~ ys 
. J SURE 
Conditions, if any, which ) Acute alcoholism = Cl — 
geve rise to Immediete couse * 7 
{e), stating the underlying ( DUETO 
cause last. aa {c} 
= = 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)/ 19, WAS AUTOPSY 
————. RMED; 
5 yes JJ No [9 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert il of item 18.) - 
E | PRIMARYICX or CONTRIBUTING CI 4 
8] cause SPDEATH. Probably drown a 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
8 it a factory,'street, office bldg., etc.) | 
6 Hour a.m, While Not While | 
2 19 _|s work [] ot work water HOWARD Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy a} Inspection ims Inquiry im and in my opinion 
death resulted from: latural causes Oo Accident Suicide ita Homicide im: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


f 
ACTUAL ; 
SIGNATURE " MD. ASSISTANT MEDICAL see 2 e vast 1962 
DEPUTY MEDICAL EXAMINER ugus' 
EXAMINER'S Ri 
NAME (Type) diger Breitenecker, M.D. Address (Street, city, town, or county) ——_ . Sb 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMEZERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
Buria ug. 24, 1962 _Ash/Memorial nd ing, Md. 
23. FUNE! ECTOR 4 ADDRESS 24a. REC‘D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
:. ‘ a Damagcus, Md. DATEAUG 2 7 '62 Citing db Pinan 


that the death cert 


ires 


The Jaw requi 


@ ATTENDING PHYSICIAN: 


OSPITA! 


T 


iticate be @.: wit @ hours after 


‘any eYant, within 72 hours after death. 


be retained by the hospital or attending physician. 


th, Page 4 may 


< 
5B 


g 


ith the State Dept. of Health prior to burial, cremation, or removal, and i 


page 3 


be filed wi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSES? CERTIFICATE OF DEATH 09478 


1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
COUNTY e. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY oe (If outside corporete limijs, write RURAL end give nearest town) 


write RURAL and give neerest tow: 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi 3 street eddress) ) d/PTREET ADDRESS @. IS RESIDENCE 
’ ! - ON A FARM? 
KA ine Mecttrgh kp AA Re nef_| 851] No 
3. NEVE OF 1 Tast Bey Yeer 
(Type or print) : / Z A 23 19 6 ab 
SENSEX: 6, COLOR OR RACE) 7, MARRIED EVER MARRIED ol, DATE OF BIRTH 9. AGE (In yeors Yj UNDER 1 YEAR| IF UNDER 24 HRS. 
last birhdey) | Months) Deys | Hours | Min. 
wipowe []” —pivorcep [-] 3/ £¥2 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDU; 11, BIRTHPACE 12. CITIZEN OF WHAT COUNTRY? 
dona duringginost of working life, even if retired) ~ 


CG Fel | OSA. 


Net nN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 


—— 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


18. CAUSE OF DEATH [Enter only one caus, TRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: u ONSET A eat 
IMMEDIATE CAUSE ( ~ MAIN a E 


BUETO 


Conditions, if any, which (b)_ 
geve rise to immedicte ceuse 
DUE TO 


(0), steting the underlying N ne 


fine for (a), (b), and (c).] 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS RUTCESy 
ist 

S ia gle “al ’ eee = yes [] No [J] 
i | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert II of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

sg 20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 

= p.m. 0 et work ‘ot work 


saw the deceased alive ot 
22e. SIG RE 


‘. 


22b. AG 
ATTENDING MED, STAFF IGNED 
PHYS. piRecTor [_] PHYS. ) 4. F 1 


M.D. 


22c. PHYSICIAN'S 


NAME "fo ERT a WINE ITP) : 


BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL {Specify} Z, 


INERAL DIRECTOR’ 


ALE» 
ALCL, ell pomdd Bling tt 


230. 


own 


th: Page & 
runeral directar, 


 ) 


ied in by the 
Pages 1 and 2 shauld be filed with 


4 hours ofteg 


ff 


se remave carbon papers. 
leat 


in 72 hours afte; 


Then 
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00 
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oe 
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e retained 


PITAL OR 
the registrar priar ta burial, crematian, or remaval, and in any event wii 


page 3 shauld be detached far use as the burial-transit permit. 


# 


T 
u 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
584s8 CERTIFICATE OF DEATH 


Reg. Dist. No. . € 
M Ng Le veth utes 2 bei olan (Where deceased lived, If institution: Residence before odmission) 
°. o b. COUNTY 
© WARED MARYLAND PRILAND Mow ALD 

b. CITY OR TOWN (IF outside corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

RURAL ond give negrest town) 

ov ? 
d. or euan (If nat in hospitol, give street oddress) d. STREET ADDRESS e. a ee 
” 4 
7HENS LEST HOME LULTon MBRYLAND. \ Ay 
= 


— 


{ 


/ 


First Middle Yeor 


3. NAME OF tost 4. DATE onth Doy 
{Type or print FLSIE M. CONNELL | iam ftUeST 2219 6R 
5. SEX 6. COLOR OR RACE | 7. MARRIED [BYNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in years If UNDER 24 HRS, 
ABLE \WAITE \woowoQ  ovoreon SEPT /3. 1889 


lost birthday) Days | Hours] Min. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BI RIHPLACE (State cr foreign country) 
during mast of rang life, even if retired) y 
PIOUS E WIFE tL Le 4 


AAs 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN. E 


BENTAMIN, MURPH /pa 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. yor Address 
(Yes, no. oF unfhown) UW yas, give wor or dotes of service) y, Z. 
[Vo oO ea a ee hy fuatinshd LATTA 
aa ae 
IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only ane cause per line for Ap), (b), ond (<).] INTERVAL BETWEEN 
ONS i) re" 
Pare d 
ae : 
Gove rite to immediote ( 1. 1 


MEVHONI A — MY PosTATIC 
ws as DUE TO. 
3 Loh S 
couse (0). stoting the under- 


Conditions, if 5 which ee! 44 OHEAIR Sone. 
come i aming nani: | LZ ORINSON S “DISEASE | Joys+ 


Part {]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. pth 
ves} No py. 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
eae: saan Whit inelonite factory, street, office bldg., etc.) ! 
p.m, 9 lot work [7] at work [J] ‘ 


21. | certify that | attended the deceased fram._7 eek 9, to. §A AUGUST 19.6 Asthat | last saw the deceased 
alive on. RL ALILAT wea... and that death occurred at 4/27 AM, from the causes and an the date stated abave, 


MEDICAL CERTIFICATION 


i. . ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ Mowe : 
Ai ahd &. “Sno, MEDICAL CENTER , Dhekey tp 9a. 
PHYSICIAN'S 
AMET Y Pa) eae Te ok TE ee a ee as ee ee ee ee 
Wa. BURIAL, CREMATION, | 22 Re. (OF CEMETERY OR CREMATORY 2d. LOFATION (City, tawn, or county) (Stote) 
/Aenovas Specify f/ yy GB ty 
bomb t bat A g bond, AGB MH 1 heer td I ot BG pte li“ 
: : 9 . 2 ADDRESS y, c. Daa. REC'D BY REGISTRAR” Alab. REGISTRAR'S SIGNATURE 
HO 4 SA Sa SA ove AUG 2 8 '62 Onthua £ Fisaas 


lled in by the funeral 


wrbon papers. Pages 1 and 2 should 


ithin 72 hours after death 


a_and completely 


e attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please v7 


— oe PHYSICIAN: The law requires that the death certificate be ; within eo: after 


ee: 
Mr. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any gyent, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99489 CERTIFICATE OF DEATH 


1, PLACE OP DEATH : 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence bétore edmission) 
e. COUNTY e. STA’ b, COUNTY 
Ho word ___manviann ||” Aas Me wared 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TO! {If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) a — 
x 7 
Ellie ptt CN XM Fle af T Cj ly _ eee 
d, NAME OF HOSPITAL OR INST/TUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
. | ON A FARM? 
Ven] g omer ae | Mernlgeorery Tol had 
E ME OF First Middle Last 4. DAT, Month Day 
Phoeenien | OF 
‘ype or print! DEATH 
boars ie Thve _Hammend Gordon ioe, le) 196 2 
5. SEX 6. COLOR OR RACE 7. MARRIED iB’) NEVER MARRIED im B, DATE OF BIRTH * AGE tn nap IF UNDER 1 YEAR| HF UNDER 24 HRS. 
ist birt! y) oT 


_ ven Days | 
aAJE wAy Te 

Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


A) re. 


Hours Min. 


wivowrp [] _pivorcep [] A- tf — VEE 7 Om. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i 
13, FATHER’S NAME +f ARM ER. > para pe: Lagat = < —— 
ndield,, Oxegen. cua, Pelee Bamdewbve 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1 INFORMANT Address 


(Yes, no, or unkown) | (ifyesgive werordetesofservice) . ; We L PR. d 
ge ee B18 -3lp-Te3 0 Mite Malliam Coadeny 1) 40 BNE fe ate Gad 


“INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] DE 
~ ONSET AND DEAFH 
PART |. DEATH WAS CAUSED BY mu 
IMMEDIATE CAUSE (a) Lu Brush C rghtoc pe » i weet Jey _-_ 


L420 y / DUE TO > ‘ - 
Conditions, if any, which (b)__ wivee Cou be ° es OE, Jone =e 


geve rise to immediete ceuse 
(e), stating the underlying DUE TO ~ 


couse lest, os ell gn es dtu stbirr 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
P' 

5 Ry Gerd 

q Yes NO 
sit Wa prrorr' ty (d Oertisatee [vs E] No 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
% | OR CONTRIBUTING 0) CAUSE OF DEATH | 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) “(Stete) 
A Fe While __ Net While fectory, sireet, office bldg. ele, | 
= ee 19 Jet work [_] ot work 1 


21, | certify that (I) (this hospital) attended the deceased from..... Ree 7" ae i 1983 10 ee 19.6% that (I) (we) last 


¢ bf 
saw the deceased alive on............4f..f..Aeb. 9b, and that deathYoccured afd 5 , from the causes and on the date stated above. 


Bf-kd 
22e. SIGNATURE P c 
2 4 ATTENDING 5 STAFF 
aad een BS . Mb. | PHYS. DiRecTOR [_] PHYS. [_] 
be ITA SS = El : 


22c, PHYSICIAN'S, 22d, ADDRESS 


f P : 

MAME theca (> ONT ee 
; ” CREMATION, | 23b. DATE THEREOF [23e, NAME OF CEMETERY OR CREMATORY 
RE VAL (Specity) 


ae nia <P es — bat ST bag: ee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


£0. Higiabolhen  Efhiwl Gly, rd _ 


PAD bes? ee Diag /Aad. 


Se, REC'D BY REGISTRAR |25b, REGISTRARS SIGNATURE 
pate AUG 2 4 ‘62 


Chuthun Prva 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99490 CERTIFICATE OF DEATH 09484 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Resj4ence bafora admission) 
c 


Cinccls Thy So Le Pe e, STATE b. COUNTY 
7 a MARYLAND 


byCITY OR TOWN {if outsida corporeta limits, 
write RURAL end giva naera; 


Pans 
Gs, willa RURAL end giva naerest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If gffside corporete Li 


within eo: after 


ate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


x TITUTION {if not in hospitel, give streat eddress) ~d. STREET ADDRE! e. 1S RESIDENCE 
: ON A FARM? 
yes [] No[] 
3 NAME OF ee ist Middia ites 2. | a DAtE Me ‘Day Year 

OF 
anor hii Liam SEWWIVES aie 75| BEATE OF Wee 
5. SEX 6. COLOR OR RACE an 3 9. AGE (In TF UNDER 1 YEAR] If UNDER 24 HRS. 


DATE OF BIRTH 
e/ 7. MARRIED [ZI44EVER MARRIED [_] LZ. ee bho) Went aa Bo 


WV) wipowep [] _vivorcéD [7] ENC ES % 
10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUST) se (on Stata, or as country) 12, CITIZEN OF WHAT COUNTRY? 


act, within 72 hours after death. 


dona dyring most of working lifa, avan if ratirad) 


13. FATHER’S NAME 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR NT 

(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 
— IS"72- aA phoArrie: 
18. CAUSE OF DEATH [Enter only one cagss par ling for oA , 

PART |, DEATH WAS CAUSED BY; na 
IMMEDIATE CAUSE (} 
uy. lf > DUE TO 


Conditions, if rae Ko (b) 
gave rise to immediate causa 
le), stating the underlying 
causa last. ee 


(AL BETWEEN 
DEATH 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 


(c) 
|. OTHER SIGNIFICANT bi TIONS CONTRIBUTING TO D 


VOL 
20b. DESCRIBE HOW INJURY OCCURE! 


The law requires that the death certificate be e 


d by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED?, 
YES [_] NO 


20a. ACCIDENT WAS UNDERLYING [] {Enter natura of injury in Pary} or Part Il of ‘Ttem 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
bor “Sim While __ Net While factory, streat, otfiea bldg., ete. 
2 p.m. 19 at work at work 


PITAL _ ——— PHYSICIAN: 


3 21. 1 certify that (I) (this the pe from4/V LAME fi ; 

3 saw the deceased alive ont FPA... and that te oc she PA drom the cases and on the date stated above, 
= 2201 2b. DATE 
@ ATTENDING STAFF nat 2s SIGNED 
bs mp, | PHYS. (f—“itecror Pays. 

© 

a 

LJ 

a 


22e. ene 
ype} 
eee ero \ E. $hil 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. Ai E OF CEMETERY OR CREMATORY 
MOVAIS (Specify) 
24 INERAL DIRECTOR’S SIGNA) E eee a. REC'D BY REGISTRAR 6. REGISTRAR'S. AEA: 
ae DATE 


'22d. ADDRESS pay 


23d. 


CATION on town or county) {Stetg) 


a 
TO FUNERAL DIRECTOR: After this cer! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in g 


TO, 
de 


AUG 2 7 '62 than £, Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


C9494 CERTIFICATE OF DEATH tulcs 
he Menthe DEATH 2, USUAL RESIDENCE (Where deceased bived, If Institution: Residence before edmissigh} 
=? e. STATE b. COUNTY a6 
a . Howard SERA TaN Maryland 
3 b. cry OR ye ip ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 
wri an " negipy ) . 
z SY Sotto ey 2 mos Baltimore 15 
% d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give stroot eddress) d. STREET ADDRESS = "7 = e Tesla 
s < 
3 aylor Manor Hospital 5112 Queensberry Ave. ves [] No LE 
Fy aa ee Middle = [Ears =a ag Month Dey fore 
n 
: (Type or prin!) Joseph Hartman | DEATH August 27 19 62 
= 5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ¥ + bithday) [Months | Dey Hi ] Min. 
__ Male White wipoweD FX] bivorce [|] 8/17/84 8 ial all Da a jet 
F 10a. USUAL OCCUPATION (Give kind of work ores OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during working life, even if retired) /. 8 | U ¢ 
ETIRED PINTER Poland paler APO 
13, FATHER’S a 14. MOJHER’S MAIDEN NAME 
Mer Wine 00 pe Mor Now L . 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkow tyes give weror detes ol service) > ry 
‘aan - es Cerny Saguin- Durham NG. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c.] a ie >>" INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Ly py) MMEDIATE CAUSE n My ocandal Falure. g rl aie Fea 
Ao EO 
‘J m DUE TO 
Conditions, il eny, which (ae rhs < on =. 


Gave rise to immediate couse . . 


(e), stating the underlying DUE TO s 
cause fast. a te) U, r y - ; 
ERMINAL DISEASE CONDITION GIVEN IN PART 1( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 19. WAS AUTOPSY 


z 
2 - = y PERFORMED? 
8 bain segnibreoe ie cone pep tlootis ves [] no 
rs 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
E J on CONTRIBUTING [] CAUSE OF DEATH 
U | (f EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yoer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Siete) 
odes ae While __ Not While factory, street, office bldg., etc.) | 
2 nine 19 at work [_} at work [] 


. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


r 
21. I certify thal (I} (this hospital) attended the deceased from..,..0 40 wer ILE to AE... vor 19.96 that (I) (we) last 
saw the deceased alive on. AUS... 4.77. 2 and that death occured cP, from the causes and on the date slated above, 
a ATTENDING MED. STAFF ea SIGNED 
Mp, | PHYS. (1 opirector $} pPuys. 
j 22. Bye 22d. ADDRESS 
Irving J, Taylor, M.D._ Taylor Manor Hospital Ellicott City,.Md 


23b/ DATE AHEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or we (Stote) 
BPrftee | ME ite $C Me. is 
RECTOR'S SIGNATY| ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
.s fant ‘i , io 
MenC6. vag eae, ae Elmer a i iL 


SIT, 


230. BURIAL, CREMATION, 
REMOYAL (Specity} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


T SPITAL @arrexowc PHYSICIAN: The law requires that the death certificate be re within eo: after. 
& a 


a 
= 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89492 CERTIFICATE OF DEATH 09483 


7 


J JOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) A ath OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


None | 
13. FATHER'S NAME OSS -None i Newport. New! 7 Vee — s 


William B.Higdon Sarah Ellen Watson _ 


5 (g = 

4 B M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

neue e Sad ®. COUNTY a. STATE b. COUNTY _/ 7 

2 2Ne Howard MarYLAND || Virginia . = __ » See eee 
= b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 

S 5 eS if write RURAL and give nearest town) 

". 1 Clarksville Ne _News_ ae 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, pive street address) . STREET ADDRESS 3. IS RESIDENGE 
ee = ON A FAI 
as Hinkson Home = l > . vis [) NOX] 
y oe NAME OF r- Last 4. DATE Month. Dey eer Nd 
P a DECEASED or 

@: eer) GRAIG WILLIAM _ HIGDON Dene Agus 9 
> 8 5. SEX "]& COLOR OR RACE) 7. saannieD [~] NEVER MARRIED IE] | & DATE OF BIRTH 9. AGE (in year |IF UI omram INDER 24 HRS. 
8 2 last birthdey) |"Months| Deys | Hours | Mi 

5 le e WIDOWED DIVORCED yn. 
oe 

§ Wa, USUAL OCCUPATION (Give kind of work 

te 

Pal 

2 


ing pi 


15S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes givewaror dates of service) 


No ae done ___'Mrse Harold _F.Watson,Star Route,Ellicott City,Md 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)-] INTERVAL BETWEEN 
ANI 


s that the death certifica 
or removal, and in any event, within 72 hours after death. 


gned by the attend 
-transit permit. Then please remove carbon papers, Pages 1 and 2 


PART I. DEATH WAS CAUSED BY; . . . . * 
PS % _ IMMEDIATE cause @) Meningocele and spina bifida congenital 
z 2 é 5 /. / . DUE TO 
Ss tS Conditions, if eny, which (b)__ = a : ~ 
= 5 geve rise to immediete cause | 
= i (e), steting the undetying f° DUETO 


cause last, to) | 


19. WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| Peels 
i a. | el ‘ORM! 

Kd ves [] No K] 

i 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert ll of item 1B.) oe 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lk EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 

Fay Hour e.m, While Not While factory, street, office bldg., ete.) | 

3 ae 19 ‘et work [_] et work [_] | 


IIQ4.., on the date stated above, 
ues ‘ 3 22b. DATES 
ATTENDING MED. STAFF si 

iS S bt weha, Ay Dye. PHYS. CX opirector [} pxys. [] 
22c. PHYSICIAN'S Tae t i 22d. ADDRESS laa. 


NAME (Type?) Charles S. Whitaker, M.D. Claeksville, Maryland 8/13/62 


226. SIGNATY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PITAL @arrenowc PHYSICIAN: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


| 
e ft 23a. BURIAL, CREMATION, | 23b, DATE ‘THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown of ceunty) , (Stete) 
AY REMOVAL (Specify) 
g \ | __ Bu y.69 | Woodlawn _Cenetery- Baltimore Md 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY ESAs 25b. Digg thd SIGNATURE 
m7) OO | BC, Higinbothom,Ellicott City, Md pare AUG 1 & *62 Cntten £, 


/ 


ITAL OR , PHYSICIAN: The law requires that the deoth certificote be executed with 


retained by the haspital or attending physician. 


To 


WF MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ve 99493 ,_., CERTIFICATE OF DEATH NY484 


—_ 


e@~: nem pages ane 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}-] INTERVAL BETWEEN 


Ar OR EH CEM ERALIZED  CARC/ NOP. 


} / ste DUE TO 


oe Ptem—f- Pho 6930 

Fa 1, PLACE OF DEATH 2. USUAI scsbBla (Where deceased lived. If institution: Residence befare admission} 
=f 4 ee ALK {2 maryiann || STATE b. COUNTY 

Us 

x: 8 ws b. CITY OR TOWN (If outside corporate limits, write | c. S$ ‘OF STAY IN Ib ¢. CITY OR Dw If autside corporate limits, write RURAL and give nearest tawn) 

= 5 RURAL ond ive ne e Aves U2. 

$2 

22) F Yes 

pie x d. NAME OF HOSPITAL (IF not in i give street Le ) d, STREET ADDRESS @. 1S RESIDENCE 
ele OR INSTITUTION. | ON A FARM? 
> 

Bs “2.07 WASHMETOW _ST- re) NOR 
ce 

£5 3. NAME OF First Middle Lost 4. DATE Bie Do Yeor 
oe DECEASED : OF 

ciees Cyge'se pri (ETE) BDER. Pa Z BEKE 2 DEATH AUG 1962. 
= 8% 

aos 8. SEX 6. COLOR OR RACE | 7. MARRIED BERNEVER MARRIED [-] | 8. DATE OF BIRTH 9. font by Oy se UNDER H YEAR| IF UNDER 24 HRS. 
oP Min. 
Sy2 MALE W #1 TE}wowe pivorceo [] FER fi ait 

ago 

a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sok 19 most ife, even if retired) 

kat . 

ad "REBPER™ [Country Gov7|_ KANSAS Usft 

ogR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

B88 ; 

ale 3 CECRSGE 4. MEEKER FLORENCE WILHELM 

£8 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 

a & es, Np. of unknown (If yes, give wor or dates of service) 

SF ES | WwW] 26-07-32 Dons MEEKER ~WwIFE- 

Ge 

22 


jal, cremation, ar remaval, and in ony event, 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY Peta 3 20e. PLACE OF INJURY (Hame, re} T70F. {City ar town) (County) (Stote) 


Hour a.m. Whil factary, street, affice bldg. etc.) | 
ae nae ero ane ‘o H 


21.1 certify thot (1) Wee ils ee PRE IdecBosed frome eee 19 b, 10... JES LAGE. hagtTpiwe) lost 
saw the deceased alive on... 1G mee ond thot deoth occurred otf AM, from the couses ond on the dote stated eer 
. R 2b. 


ATTENDIN ; STAFF NED 
od FA. ere M.0.| PHYS. Se Bicron pHs. 1 a 
5 a 22d. ADDRESS 

| CASE (Type) 


2 URIAL, CREMATION, hg DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citpatawn, ar county) (Statg) 
dj 
1B 


< Condition, any, wb wo CAKCIN OAA-~ OF PAH CREAS 2 oe 
E @ tise to immediate 
“4 cause (a), stoting the under. / OUE TO 
= lying couse lost. ms 
8 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. aca Aa 
= 
2 3S Eo > a cee yes] NO 
3 = 20a, ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
- & OR CONTRIBUTING C] CAUSE OF DEATH 
£ U (IF EITHER, NOTIFY MEDICAL EXAMINER) ——_$—————— LY 
z 
tae 
a 
8 
= 


After this certificate has been signed by 


page 3 should be detached far use os 
the State Boord af Health prior to buri 


EMOVAL (Spa fAfy) 


g (7? 
Aca X 6A. J Lac Asc Bz Li Es wi 
\ 24, PYNERAL nL S Be RESS. 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Sy 
4) “ We My "A Yj. ~ | DATE py 162, p 


9 fun sf Faun 


e 


% TO FUNERAL DIRECTOR: 


mi 


=> 
© 
Ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 et: 
S484 CERTIFICATE OF DEATH 


mi 


oo ieee Reg. Dist, No. 
% z = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
© 8 . 8. ff >. COUNTY, ¥A4 
2 WE MARYLAND LA, 
io,” [TOA A LMgng Cand a lange 8 —= sy 
£ 3 b. CITY OR TOWN (if outside corporote limits, write e, LENGTH OF STAY IN Tb c. CITY OR TOWN (I -goside corporate limits, write RURAL ond give nptp&at town) 7 
me RURAL ond give nearest town} yy UY 
@ 2 A Z a é /irw = 
ay 28 NAME OF HOSPITAL (if nol in hoipital, give slreei oddren) (/ . STREET ADDRESS €. 1S RESIDENCE 
o =" OR INSTITUTION ON A FARM? 
* “ 
22S are yeas yes] NO 
° ec 
£6 3. NAME OF First Middl 5 4. DATE Ye 

2 se Seeiten est "OL le st ae Month Doy feor 
o % (Type or print) y zg a 4 DEATH he A-4 19 A 
Ps g 5. SEX 6 -y, OR RACE }7. MARRIED PYCNEVER MARRIED [] are BPH % aan 4 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= he Min, 
5 8, moowso __pvoKee> C} cca ea Bey a es 
2 thes To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. “Be (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 
2 a8 ps! of working life, eyen if retired) 
3 cv . rot, arte Aes iter LES G 
g 8s y Ah OTHER'S MAIGEN NAME 
° 88% ie Wy f 
5 ge > Aig ph et gy tA o 
= 63 I y/ Av. s. 17, INFORMANT 

e2 “ 

fa j < 

as Let Tre 

re 


PART I. DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (0} 


DUE TO 


Then 


Conditions, if any, which o 
gove rise to immediote 


co¥se (0), stoting the under- ( DUE TO 

lying couse lost. tc 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
re C~rol hew mrhnege & (& Big leg 04 (4 iaiGie NORA 


cate has been signed by the ottending physician ond completely 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20e: TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
Hour o.m. While Not ae foctory, street, office bidg., etc.) 
p.m. lot work [1] of work H = 


21. | certify rT the deceased fram,___ ar wo’, tof aa 19% ;that | last saw the deceased 
alive on__hlly S/ _, nee. and that death accurred at £7 Oe Fram the causes and an the date stated above. 


7 r ADDRESS (Street, city or town, stote) DATE SIGNED 
eo Ee Abr ATs inn CARKSUENE HD 
mrscans CHARLES S. WHITA KE I9 DO 


it 


No. By R Paoincmcty nae ale Zc. NAME OF 5 ETERY OR HERA id. Se (City, town, or county) (Stote) 
BEMO speci 
Pyesrcnk A Kh tke (oo Pe tik’ LP veges 4 
23. Fi 


JERAL piscies 3 67, Tt ba 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S Roch URE 


é pare AUG 8 '62 Cutler £ 


is cer! 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The tow requires thot the deoth cer 


e hospitol ar attending physician. 


ACTUAL 
SIGNATUR' 


PITAL OR 
je retoined 


TO HOSPITAL & ° 
10 &:: DIRECTOR: After 


the registror prior to burial, cremotion, or removal, ond in ony event wii 


poge 3 should be detoched for use os the burial-transit permit. 


< 
& 
La 
a 
= 
7) 
“< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~  pogas CERTIFICATE OF DEATH n9487 


_—s 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
PESO IND a. STATE b. COUNTY 
oward Moron sag BBCUBND Maryland od 
B. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN if outside corporate limits, write RURAL end give neerest lown) 


write RURAL and give neerest town) 


av. My 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv! 


Simpsonville, Md 


Rew 
a sireeT ADDRESS 


eo: within eo: after 
nding physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


x “1S RESIDENCE 
ON A FARM? 
ves [xo FE 
3. NAME OF First Middle last 4. DATE. Month ‘Dey ‘Yeer 
DECEASED OF 
(Type or print) DEATH 
anes ee  - piehe. “Soe Bear iae 1 AES nome 19°62 = 
5. SEX 6. COLOR OR RACE) 7. aRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Tn yours pearion TF UNDER 24 HRS. 
Jas! birthdey) peas] “Pave Days | Hours Min. 
Female Col wivoweD fe] —pivorceo[]| Nov 1868 95 oye 


Oa. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 


None » Maryland 


“14, MOTHER’ ms MAIDEN NAME 


Phebe Unknown _ 


13. FATHER’S NAME 


Michael Powell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aL ae _— 

(Yes, no, or unkown) | {If yesgivewerordetasofservice) 

ee | - Mrs Elle Miles (Daughter) Same as ahenmy E24 
18. CAUSE OF DEATH [Enter for {e), (b), end (c).] ERVAL BETWEE 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


[Ponies oe DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), stating the underlying 
‘couse last. ———— (c) 


aig DEAT) 


7m 


DUE TO 


| or attending physician. 


= ¢7 
zs PART Il, OTHER SIGNIFIC ONDITION GIVEN IN PART 1le)] ‘AS AUTOPSY 
i PERFORMED? 
<i yes [] NO [gh 
© | 20e. ACCIDENT WAS UNDERLYING (1) ED, (Enier neture of injury in Pert | or Pert Il of item 18.) =e 
& | OF CONTRIBUTING [>] CAUSE OF DEATH 
G (IF ETHER, NOTIFY MEDICAL EXAMINER) 
a 3 " : 
& | Z0c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
= Hour! eit While __Not While factory. street, office bldg., ete.) | 
= 1 et work et work 1 


21. | certify that (I) (thisshaspitaly attended the deceased from....6 4... 


of ETE 7 19>, that (1) (we) last 


PITAL ®@ ‘ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the hos 


saw the deceased alive on. pitolan 94.2 and that death occured até M, from the /cauges and on the date stated above. 
}22e. SIGNATURE a # 22b. DATE 
ATTENDING MED. STA SIGNED 
mo. | PHYS. —_ _irector: al ee 

22c. PHYSICIAN'S ‘22d. ADDRESS 

} NAME (Type) 

Ui omit siete, Bas Fe “ a= “- 

23d, LOCATION (City, town or county) {Stete) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-transit permi 


rol 
oud 


Te, BURIAL, geet) | 23b. DATE THEREOF ke “NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Spuriay | Ag ge As alee ins Chape]_Cem. 
Kehoe, No a. | 


“Ao, DIRECTOR'S SIGN 
hat é . 


ia 

25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 

care AUG 9 "62 faa S, Mansae 


VR AIS (4) 


1SM 7/61 AN 


= 


land 2 


jician and completely filled in by the funeral”. 
nt, within 72 hours after death 


Then please remove carbon papers. Pages 


permit. 


igned by the attending physi 


rial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


ro srrrat @. cso PHYSICIAN: The law requires that the death certificate be --: within @: after 


VR AIS (4) 
15M 7/61 


i ee ae oe ee 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9496 4 xpi GERTIFICATE OF DEATH 09488 


MGS lived, If institution: Residence belore admission) 
b. COUNTY 


1, PLACE OF DEATH 


2. COUNTY 
Howard MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL “ety give nearest town) 


Ellicott 


a “i 
“"\garyland 
c. CITY OR TOWN (If outside corporate li 


x Ellicott City 


Howard 


write RURAL and give nearest town). 


J d. NAME OF LN wy INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. TA a 
Waterloo Rdg | _Waterloo Rds_ aa ves [] Nogey 
NAME ¢ isa First re gi an a Last 4 DATE ~ Month Day “Year 
Typeorei) RUTH acon RALLS DEATH Auge 25 1962 
5. SEX 76. COLOR OR RACE| 7, MARRIED iil NEVER MARRIED [] | 8 DATE OF BIRTH x. eae [iF EAR| IF UNDER 24 HRS. 
female white wipowen [|] —_bivorcep [J 1/7, 1: 28 4 ys. el ek 


10b, KIND OF BUSINESS OR INDUSTRY 


at home 


Wa. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


housewife 


13. FATHER'S NAME" 


Tl. BIRTHPLACE (County & State, or foreign aT a CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


William A, Alcorn Mee Koontz : 129 
LES RES Rie Seton 16. SOCIAL‘SECURITY NO.| 17, INFORMANT 4 Address. mo ‘ 
no 220 20 5340 |Wilbur A. Ralls Waterloo Rd, Ellicott Cit: iY, Ma 
WNTERVAL BET’ 


(OTS nen DEATH 
DUE TO Z 


Conditions, if any, which (b)_ 
ava rise to immediate causa 


“1B. CAUSE OF DEATH [Enter only one cause per line for fa ind {c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{a), stating the underlying DUETO 

causa last. te } 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. Ves AUTOPSY 

ON eT ReEATH 4 
i= 
<i a ’ , : 4 yes [] No Zs 
 [20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os = x —_ 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour. erie While __Not While factory, streat, office bldg., etc.) | 
g 19 at work [] at work [7] | 
1) attended the deceased from. IMS. 19% hat((1)) (we) last 
> 
saw the deceased alive on ae 9%..< and that death occured ALAM, from the causes and on the date stated above; 


220, SIG RE Fa db = 220. DATE 
é ATTENDING MED. AFF SI 

mop. | PHYS. [ZR Director [7] PHys. [} F-2-~ oC 

-_ ib” bor “L 


F 22c. as 3 22d. ADDRESS : 
U “ee THOMAS .F. HERBERT Church Rd. Ellicott citys Mde —— 
7a, BURIAL, CREMATION, 


23b. DATE TI THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘{City, town or county} (State) 
eeaT 8/28/62 | Good Shepherd | Ellicott City, wd, ut 


24 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 2Sb. REGISTRAR’S SIGNATURE 


C.HIGINBOTHOM Ellicott City, Mae ORO at eee eee, 


25a, REC'D 8Y REGISTRAR 


vate AUG 2 8 '62 1 


TAL OR Doc PHYSICIAN: The law requires thot the death certificate be executed wi 


@~: ofter @ Page 4 


ell 


ith: 


d in by the funeral directar, 
d 2 shauld by 


Then please remave carban papers. Pages 


n, ar removal, and in any event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND 


Howard 


n n 43 ry DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND F ? 
ee CERTIFICATE OF DEATH n948Y 
é beret 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
- 


b. COUNTY 


oe" Maryland Howard 


b. CITY OR TOWN {If outside corporote lit 


its, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


¢. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest lawn) 


rural Laurel ~ rural Laurel 
d. NAME OF HOSPITAL (!f nat in haspital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
74 Patuxent Drive, Laurel, Hd. 74 Patuxent Drive, Laurel, Md.| “sO xoO 
. Hertha First Middle Los! 4. hg Month Day Yeor 
{ype or print GRACE VAN HORN DEATH August 6 1962 
S. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8.DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female caueastan 9m O oWvorce 28 November 1909 | Mission) [Months] Days | Hour | Min. 


Va. USUAL OCCUPATION (Give kind of wark dane 
during mast of working life, even if retired) 


Housewife 


none 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Delmar, Delaware 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A- 


13. FATHER'S NAME 


Ellwood Richard Hearn 


14, MOTHER'S MAIDEN NAME 


Lillian Mae Pernell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fas, 00, oF unknown] l UF yas, give wor or dates of service) 


no 


17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
AND DEATH 


Bronchogenic Carcénoma, Left upper lobe, lung “B' months 


Z IMMEDIATE CAUSE {o) 
{/ f 


, DUE TO 
Canditions, if ony, which (by. 
gave rise ta immediate 

cause {0}, stoting the under- ( DUE TO 
lying cause lost. (©) 


FORMED? 
yes Bq No 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ee AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 18.) 


Zz 

Q 

= 

y 

© [20a. ACCIDENT WAS UNDERLYING C1 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

S |r eITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
5 Hour a. m. While Nat while 
= p.m. 19 Jat wark [[] ot work 


21.1 certify that (|) (theASspeet) attended the deceased fram 
August 61962 


saw the deceased alive ai 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
foctory, street, office bldg., ete.) | 


and thgt death accurred otf 


(County) {Stote) 


ust 6 _ 19. 82 that (i) (Fe) last 
, fram the causes and an the date stated abave. 


220. SIGNATURE 


22c. PHYSICIAN'S! 
NAME 


Bin eile 
Ae NS ga Blatcron PSO August, 
22d. ADDRESS 
612 Main Street, Laurel, Hd. 


23d, LOCATION (City, town, or county) 


{Stote) 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely 


page 3 shauld be detoched far use as the burial-tronsit permit. 


the State Board af Health prior to burial, cremai 


TOH 


as 
=p 
2a 
SS 


RELM A. Delpw 


BRE 
2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
pare AUG 13 '62 OQnttua £ Mian 


hive 


e 


= 


Id 


@ within Oo after 


e attending physician and completely filled in by the funeral 


Then pleasa remove carbon papers. Pages 1 and 2 


or removal, and in any event, with} 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that tha death certificate be ex 


death. Page 4 may be retained by the hospital or altending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


ca 
° 
Lad 
@.°: 
a 
3 
O&B 
I 
win 
Hoe 
Bea 
@:: 
5 
fa 
ove 
VR AIS (4) 
15M 7/61 


oe 


2 Tours after deat, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aria 


34358 CERTIFICATE OF DEATH 19490) 


1. PLACE OF DEATH > 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Residence befora admission) 


a, COUNTY a, STATE b. COUNTY 
MARYLAND far é . — 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarast town) 
write RURAL and give naarest town} y 
= ott Cit SS : “.___ Ellicott city ae = 
d, NAME OF HOSPITAL GR INSTITUTION [if nat in hospital, give siraot address) } 4. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
___1237 Baltimore National Pike 1237 Baltimore National Pike ves [] No LX 
3. NAME OF First Middle Lost 4, DATE “Month Day “Year 
DECEASED bs 
'¥p8 or print | DEATH 
= NORA _E. VAN HUSS i + wie ugust 3. 1962 = 
5. SEX 6. COLOR OR RACE| 7, MaRRieD [_] NEVER MARRIED [~] | 8: DATE OF BIRTH 19. a ngus: oars [IF UNSER f YEAR | FOr 
last bicthday) [Months] Days | Hours | Min. 
ite winowtoX] —_oivorceo [] | April 18,1880 B82 yn. 
TWOa. USUAL-OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPCACE ‘(County & Stale, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) | | | 
At Home None | Tenne _ * | = 
13, FATHER’S -NAME ? | 4, MOTHER’S-MAIDEN NAME - ~ 
| 
_ Elijah wolf Sy os ___|____sJane Marcum. a. = 
15. WAS Lijeh EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ ‘hie tm Addréss Z 
(Yas, no, or unkown) | (Ifyasgivawarordates of service) 
No None |Mrse Elmer Jones,1237 Balto.Nat. Pike, E 
[18 CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ea 
ONSET AND D aie 
PART I, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a)__ Acute cardiac failure. ‘Zi minut 
ys A 
AC, / DUE TO 
Conditions, Hf any, which (b) Coronary thrombosis 5 minutes 
geva rise to immadiata cause 
(a), stating the undarlying DUE TO 
cause last = > te) 
Fe PART aT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va); 19. Was AUTOPSY | 
re} SSS SS PERFORMED? 
is 
S$\Arterial hypertension @ hypertensive CVR disease - 10 years | s[] xo 
z 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in ‘Part | or Part Il of item 78.; ) 
@ | OR CONTRIBUTING [j] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
g icaraea aah While: __ Not While fectory, street, offica bldg., etc.) | 
= p.m. 19 [at work at work | ! 
~ 1 certify that (I) QEKXSRKBT) attended the deceased from OCb.»...29%9..., 1DQ, to. AUGs...3...... 19G2 that (1) (8) last 


saw the deceased alive on. Uy... 34)9. Giza. and that Cea occured 3530.M, from the causes a, on the date stated above. 
22e. SIGNATUR} 22b. DATE 
nS. lh wher AC a oe eee ee 
22c. PHYSICIAN'S 22d. oo = - eg = 
pee “ Charles S. _ Whitaker, _M.D. | Clarksville, Maryland 


"33a. BURIAL, CREMATION, 7236. DATE THEREOF 23d. TOCATION TCimy, town er county) (State) 


“per a ee Ce é 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F, C.Higinbothom,Ellicott City, Ma _ DATE AUG 6 _'62 Onto £, Piawwt, ‘ 


23c. NAME OF CEMETERY “OR. 


{sbaye 


